
New Hampshire
Department of Agriculture,

Markets & Food

(

Shawn N. Jasper, Commissioner

31D
October 29, 2024

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Agriculture, Markets, and Food (DAMP) to award grants as indicated in

the attached table totaling $580,325.00 for Agriculture Industry Support and Investments to eight
(8) recipients to expand County Conservation District Equipment Rental Programs, effective upon

Governor and Council approval through June 30, 2025. This is an allowable use of ARPA SFRF funds

Section 602 (c) (1) (A) to respond to the public health emergency or its negative impacts. 100%

Federal Funds.

2. Contingent upon the approval of Requested Action #1, authorize DAMP to disburse advance

payments to the eight (8) recipients as detailed on the attached list in the amount totaling

$580,325.00, effective upon Governor and Council approval. 100% Federal Funds.

The individual awards for which we are requesting Governor and Executive Council approval are as

follows (Individual grant agreements attached):

Item # Vendor# Grantee
Award Amount to

Be Approved

Advance Payment

Amount

1 154869 Belknap County Conservation District $50,225.00 $50,225.00

2 154680 Carroll County Conservation District $30,000.00 $30,000.00

3 154649 Cheshire County Conservation District $64,200.00 $64,200.00

4 211450 Coos County Conservation District $119,000.00 $119,000.00

5 154768 Hillsborough County Conservation District $60,150.00 $60,150.00

6 157734 Merrimack County Conservation District $62,750.00 $62,750.00

7 154584 Rockingham County Conservation District $33,000.00 $33,000.00

8 229167 Strafford County Conservation District $161,000.00 $161,000.00

Total $580,325.00 $580,325.00

Funding is available in account ARPA Conservation District Equipment as follows

02-18-18-180010-28380000-072-500574 - Grants Federal

FY 2025

$580,325.00

Office of Commissioner 25 Capitol Street PC Box 2042 Concord, NH 03302-2042
www.agrlculture.nh.gov/divisions (603) 271-3551 Fax:(603)271-1109

TDD Access: Relay NH 1-800-735-2964



EXPLANATION

County Conservation Districts offer equipment rentals to New Hampshire farmers which helps reduce

the capital expenditures Individual farms have to make to adopt new conservation practices and

provides education on how to properly operate new equipment. This request will fund grants to assist

the listed County Conservation Districts in expanding their rental offerings for the benefit of NH

producers, consumers, and the environment. Examples of types of equipment requested include no-till

planters, which contribute to soil conservation and help mitigate extreme weather events, and small-

scale manure spreaders, assisting farmers in properly managing livestock waste.

Respectfully submitted.

Shawn N. Jasper

Commissioner



COVID-19 Award Agreement

(Beneficiary Award ARPA-SFRFt

The State of New Hampshire and the Grantee hereby rhutually agree as follows:

I. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301

1.3. Grantee Name: Belknap County Conservation District
1.4. Grantee Address:

1.5 Grantee telephone Number ^03-527-5880
1.5.1 Grantee E-mail address: 'i«^ "^0""@nh-nacdnet.net

1.6. State Vendor Number: ^ ̂ '
1.7 Unique Entity Identifier (UEI)/SAM registration #: LBS

(required on all awards in excess of $50,000)

1.8. Completion Date: June 30, 2025

1.9. Grant Amount not to exceed $ 50.225
1.10. Grant Officer for DAMF: Joshua Marshall

1.11. DAMF Telephone Number: (6031271-3551

1.12. Grantee Signature: Designated Signing Authority

^  Date:
Signature
Print Name: Jamie Irving Title: Chair, Belknap County Conservation District

1.13. State of New Hampshire Signamrc:

_  —•— Date: /^

Signature
Print Name: Title: ssi

1.14. Approved New Hampshire Governor and Council (Jfnecessary): Date:
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2. SCOPE OF allowable USE OF FUNDS: In exchange for grant funds from the
Coronavirus State and Local Fiscal Recovery Funds ("CSLFRF") established by the American
Rescue Plan Act of 202i.rARPA"). H.R. 1319. Section 9901 on March 11. 2021, provided by
the United States Department of Treasup'. CFDA number 21.027 to the State of New
Hampshire, acting through the Agency Identified In Paragraph 1.1 (hereinafter referred to as
"DAMF"), the Grantee identified in Paragraph 1.3 (hereinafter referred to as "the Grantee"),
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, con.sumcrs, and the environment. Grantee wiirprovide
DAMF with documentation verifying purchases and submit a final report no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hercunder except as set forth below, shall become effective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 ("the Effcctive Date"). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31,2024.

4. GRANT AMOUNT; LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwitlistanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hercunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses^ nothing in this Agreement shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duly upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.
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6. RECORDS AND ACCOUNTS: Between the EfTfective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue.losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee's normal business hours, and as often as the DAMP, the U.S. Department of
Treasury or OMB shall demand, the Grantee shall make available to the DAMP, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this Agreement.
The Grantee shall permit the DAMP, the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. As used in this paragraph, "Grantee" includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP hcreunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereunder (hereinafter referred to as "Events of Default"):
•  Failure to submit any report required hereunder; or

•  Failure to maintain, or permit access to, the records required hereunder; or
•  Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, DAMP may take any one, or more, or all, of the
following actions:

•  Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and

• Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMP: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMP. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMP nor
are tltey entitled to any of the benefits, workmen's compensation or emoluments provided by the
Stale to its employees.
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10. WAIVER OF BREACH; No failure by the DAMF to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of D AMP to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantee.

11. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the Stale of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a mailer of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMF website.

DAMF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A;5,IV, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee certifies to the best of its knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

c) arc not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) terminated for cause or default.
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14. NOTICE: Any notice of default under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United States Mail, addressed
to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following e-mail addresses for
each party:

Grantee: lisa;morin@Dh.nacdhet.net
iDAMF: Joshua.K.Marshall(a)agr.nh.ttov
Each party shall be responsible for notifying the other of any change in the person and e-mail
address for notices.
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Certificate of Authority # 1 (Corporation. Non-profit Corporation)

Corporate Resnlutinn

1. hereby certify that I am duly elected Clerk/S.ecrctary/Officer of
(Name)

1 hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on 20^,/

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That fmav list more than one person) is
(Name and Titt^

duly authorized to enter into contracts or agreements on behalf of

the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the Slate of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Harnpshire, all such

limitations are expressly stated herein. ^ /ti/lir

DATED: JO- fSc - ATTEST: ir.'Cf.
(Name & Title)

t

\



BCCD Board Meeting Minutes - Draft
Special Meeting: October 18, 2024 at 7:30 AM
Location: 136 Daniel Webster Highway, Meredith, NH

Present: Jamie Irving, Chair; Seth Keller, Supervisor; Rick DeMark, Associate Supervisor
Staff: Lisa Morin, Program Coordinator

Jamie opened the meeting at 7:30 AM.

Jamie asks Rick to take on the duties of a full voting Supervisor for the duration of the meetinq
Rick agreed.

Rick offered that In light of John Plumer's resignation from the BCCD Board he would be willing
to be rx3minated to become a Supervisor.
Jamie nominated Rick DeMark for the position of full BCCD Supervisor. Seth seconded the
nomination and the motion passed unanimously.

Rick nominated Seth Keller for the position of Vice-Chair of BCCD. Jamie seconded the
nomination and it passed unanimously.

There was a discussion about the Certificate of Authority: Corporate Resolution document
BCCD Is being asked to sign by NH Dept. of Agriculture, Markets and Foods in order to be able
to accept ARPA funds to purchase farm equipment. This document will give Jamie authority to
sign any contracts and agreements, not just those with the State of NH. The document also
allows BCCD to duly authorize more than one person to sign contracts and agreements.
Rick nominated both Jamie and Seth be duly authorized to sign contracts and agreements.
Seth seconded the motion and It passed unanimously.

Seth signed the Certificate of Authority as witness.

Meeting adjourned at 7:45 AM

Respectfully submitted by:
Lisa Morin, BCCD Program Coordinator



Primex"
NH fVWic RitX Mano{)«/n«nl Lchon^* CERTIFICATE OF COVERAGE

PuWic Risk Management Exchange (Primex') is organized under the New Hampshire Revi^ Staiuies Annotated. Chapter 5-B
R'sk Management P^^s. In acwrdancc with those sialules. its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk

management programs established for the benefit of political subdivisions in the State of New Hampshire.

E^memberof Primex' is entiUed to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members
H^ver. a^ extended to a rion-membcr is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
^at are appliMb e to the members of Pnmex'. including but not limited to the final and binding resolution of all claims and coverage disputes before the

Thrrii. rS M "If "" I" Member's ̂ 'occuTrenc^therefore shalkeduM the Member's limit of liability as set forth liy the Coverage Documents and Declarations. The limit shown may have been reduced
.P®',? .9®"!!®' coverage is limited to Coverage A (Personal injury Liability) and Coverage B (PropertyDamage Uability) only Ci^erages C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F

(Educators Legal Liability Osims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member in good standing of the Now Hampshire Public Risk Management Exchange. The coverage provided mav
however, be revised at any lime by the actions of Primex'. As of the date this certificate is issued, the information set out betow accurately reflects the
categones of coverage established for the current coverage year,

This Certificate Is issued as a matter of information only and confers no righls upon the certificale holder. This certificate does not amend extend or
alter the coverage afforded by the coverage categories listed below.

Panlcipeliitg Member: Mtmber Number.

Belknap County Conservation District 597
64 Court Street

Laconia, NH 03246

Company AHording Coverage:

NH Public Risk Management Exchange - Primex^
PO Box 23

Hooksett, NH 03106-9716

OeNgfeCjrp/riften'pereJil 5t/m««^NH;_StotutoryjLlmtojM_ay;Apply^
X General Liability (Occurrence Form)

Professional Liability (describe)
7/1/2024 7/1/2025 Each Occurrenci S 2.000,000

General Aggregate S 10,000,000

Made^ D Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Each Accident)

Aggregate.

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease - Eacn Eme<oyt«

Disease - Poicy urmi

Property (Special Risk includes Fire and Theft)
Blanket Limit. Reptacemeni
Cost (unless oihefwiso siaiod)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Covered Party | Loss Payee Primex' - NH Public Risk Management Exchange

By: Scri Puttrff

Date: 10/25/2024 mDurcell(S)nhorimex:OrqNH Dept of Agriculture, Markets & Foods
PO Box 2042

Concord, NH 03302

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



COVlD-19 Award Agreement

(Beneficiary Award ARPA-SFRF)

The State of New Hampshire and the Grantee hereby mutually agree as follows:

I. GENERAL PROVISIONS: IDENTIFICATION.

1.1. Stale Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301

1 3 Grantee Name: Carroll County Conservation District

1.4. Grantee Address: fo Boy C33 / f AIH . c?lgiS

1.5 Grantee Telephone Number •• jpo ?

1.5.1 Grantee E-mail address:

1.6. State Vendor Number: I

1.7 Unique Entity Identifier(UEI)/SAM registration#; I F50(l
(required on all awards in excess of $50,000)

1.8. CorapletiofrDate: 6

1.9. Grant Amount not to exceed $ 30,000

I.IO. Grant Officer for DAMP: Joshua Marshall

1.11. DAMF Telephone Number: (603)271-3551

1.12. (jrantee Signature: Designated Signing Authority

Signature

Date: 11/7/2^^

Print Name: /yi

1.13. State of New Hampshire Signature:

Date

SignatOTe
PrintName:^®svM;t>. Title: Assist Co^A>^ts5'l^iPfv^

1.14. Approved New Hampshire Governor and Council (Ifnecessaiy): Date:

InitialsJ H ̂
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the
Coronavirus State and Local Fiscal Recovery Funds ("CSLFRF") established by the American
Rescue Plan Act of 2021 ("ARPA"), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
"DAMF"), the Grantee identified in Paragraph 1.3 (hereinafter referred to as "the Grantee"),
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantee will provide
DAMF with documentation verifying purchases and submit a final report no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hereunder except as set forth below, shall become effective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 ("the Effective Date"). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31,2024.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in

Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with

the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.
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6. RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee's normal business hours, and as often as the DAMP, the U.S. Department of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMP, the U.S.
Department of Treasury or 0MB all records pertaining to matters covered by this Agreement.
The Grantee shall permit the DAMP, the U.S. Department of Treasury or 0MB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. As used in this paragraph, "Grantee" includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OP DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereunder (hereinafter referred to as "Events of Default"):
•  Failure to submit any report required hereunder; or
•  Failure to maintain, or permit access to, the records required hereunder; or
•  Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, DAMP may take any one, or more, or all, of the
following actions:
•  Recoup from the Grantee, including by withholding any other payment of funds that

becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; "and

•  Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMP; In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMP. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMP nor
arc they entitled to any of the benefits, workmen's compensation or emoluments provided by the
State to its employees.

Initials
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10. WAIVER OF BREACH: No failure by the DAMP to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMP to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantee.

11. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a matter of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all

Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMP website.

I

DAMP will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,IV, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee certifies to the best of its knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for debarment, decided ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining^ attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving 'stolen property;

c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) terminated for cause or default.
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14. NOTICE: Any notice of default under paragraph 8 shall be deemed to have been duly delivered

or given at the time of mailing'by certified mail, postage prepaid, by United States Mail,:addressed
to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following e-mail addresses for

each party:'
Grantee;

DAMF: Josh^K.Marshall@dgi .nli.gov
Each party shall be responsible for notifying the other of any change in the person and e-mail
address for notices.

ml
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Certificate of Authorit>'#l (Corpora,io.. l^o/i-Prq^l Corpcraiion)

Corporate Resolution

I, Stephen Scapicchio hereby certify that I am duly elected Clerk/Sccretary/OfTiccr of
(hiame)

Carroll County Cons. District ] hereby certify the following is a true copy of a vote taken at
(Name ofCorporation)

a meeting of the Board of Directors/shareholders, duly called and held on October 16. 2024,

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Jordan Fritz (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Carroll Countv Conservation Districith the State of New Hampshire and any of
(Name ofCorporation )

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or ne-ccssary to effect Llie purpose of

this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify*

that it is understood that the State ofNcw Hampshirewill rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any liniits on the authority of any

listed individual to bind the corporation in coniracis with the State ofNcw Hampshire, all such

limitations are expressly stated herein.

DATED: October 16th 2024 ATTEST: —
,^fcphcn Scapicchio, Chairman
Carroll County Conservation
District,

/



CERTIFICATE OF LIABILITY INSURANCE
DATE (MIADOrTYYy)

11/04/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING.INSURER(S). AUTHORIZED
RER^SENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder i« an ADDITIONAL INSURED, the policy(ies) muat have ADDITIONAL INSURED provisione or be endorsed.
If SUBROGATION IS WAIVED, But3|ect to the terins and condltloris of the policy, certain policloe may require an endorsement A etaternent on
this certificate does not confer rights to the certificate holder in lieu of such endorsemdntlsl.

paotxjcea

Central insurBnce Associates

P. 0, Box 720

Wipit Oasipee nh 03590

SOHtact Patty Carviiie

phone^ ffiM) 539^700 (603)539-2288

C-UAIL
arynuFM-

INS'URERtftlAFFORDING COVERAGE NAtt*

(HftiiRPft k • Insurance Company 15997

INSURED

Carroit CMJnty Cons Oistnct

PC Box 533

Cor^ay NH 035>8

INSURER B:

INSURER C;

INSURER 0:

INSURER E:

INSURER F:

pisir
LTR

THIS IS TO CERTIFY THAT THE POUGlES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM CP CCNDitlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUR>UICE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS-

ADDLI!SDSR LIMITS
TYPE OF INSURANCE

X COMMERCUL GENERAL LUSIUTY

CLAIMS-MAOE OCCUR

GENL AGCRSGATE Ll»iT APPLIES PE-R:

POLICY [~] Sect I 1 Loc
OTMSR: ,

X

AUTOMOBILE UAUUTY

ANY AUTO

OVMEO
AUTOS ONLV
HIRED
AUTOS ONLY

UHDRELLAUAB

EXCESS UAO

DED.

SCHEDULED

AUTOS
NON-OA4IED
AUTOS ONLY

OCCUR

CLAIMS-UAOE

.RETENTIOH »

HVORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY P(bPRlETOR/PAFTNER«>tECUTlVE
OFSlCERIWEMSER EXauDEO?
(Mandiitory In NH)
U V«, fNas^ jfldtr
OESCftlPTiON OF Or-ESATIONSO^

YIN

IW80 WVO POUCT.NUM0ER

BPCM2SI72 07/21/2024 07/21/2025

EACH OCCURRENCE
OAMAGb.lUKUIIkb
PREMISES (£a ooeuTwel

NED EXP (AW coo PfICHl

personal a ADV INXIRY

GENERALAGCR6GATE

PRODUCTS - CQMPOPAOQ

Hif^/Noft-Owned Aoip
Single umit

igatckMntl

BOOiLY INAIRY (P« ppraon)

BODILY INJURY (Par acdOWXj

PROKMV ULma/^ ^
TPar»ec»dani; . ■

EACH OCCURRENCE

AGGREGATE

PER
STATUTE -

000.000

1,000.000

5.000

2,000.000

2.000.000

s 1,000,000

E.L. EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

OeSORIPTTON OF OPERATIONS I LOCATIONS' VEHICLES (ACORO 101. AddiUonaS Ramariw ScPodula. may M Ittacntd If mora apm l« rtquirad)

Evidence of Coversgo

New Hampshire Department ot Agriculture

SHOULD ANY OF TME ABOVE DESCRIBED POLICIES BE CANCELLED BEFOtE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE pELIVEREp IN
ACCORDANCE WITH THE POLICY PROVISIONS.

25 Capitol Si AUTHOWEEO RCPRESENTA^N

Concord

1

NH 03301

'V ^4oao.9A,i«AmRnrtnRPORATION. All rlohts reserved.

ACORO 25 (3015^3) The ACORO name and logo are rogistored marks ot ACORO



COVID-19 Award Aurccinent

(Bcnendarv Award ARPA-SFRI-")

The Suite ol New Hainpshirc ami liic Graniee hereby numialh' aercc as lolloves;

I. GENERAL PROVISIONS; IDCNTiriCATION.

1 . 1. Slate Agency Name; Department ol" Agricuhtire, Markets, rmd Food

1.2. Suite Agency Address: I Granite Place, Concord. NH 03301

1..V Griintcc Name; Cheshire County Conservation District

i.-lCramce Address: Industrial Park Or

.5 Grantee Telephone Number ̂ 0*^-578-1608

I ..1I Grantee E-mail addrc.ss; a'T'3nda@cheshireconservation.org

6. State Vendor Number;

7? Unique Entity Idcntiner (UEIVSAM legistralioii fi: PLQAHCRQN4B3
(required on all award.s in e.\ec.ss of S50,000)

8. Completion Date; June 30, 2025
9. Grant Amount not to c.xeccd $ 64p200

in. Grant OfTiccr for DAMP; Jo.shua Marshall

I  I. DAMF Telephone Number: ('603)271-.35.51

12. Grantee Signature; Designated Signing Authority

./ /•-7
^ '//v D„,,: 10/29/24

Siunaiurc/'
Print Naik; "

1 , 13. State of New Hampshire Signaitirc;

Dale:

Signature
Print Name: j'-.rV'Lr— Title:

14. Approved New Hampshire Govemornnd Coimcil {IfncccssaryY Date:

iniiinls
AL

Date

Pace 1



2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the
Coronavirus State and Local Fiscal Recover^' Funds C'CSLFRF") established by the American
Rescue Plan Act of 2021 ("ARPA"), H.R. 1319. Section 9901 on March 11, 2021, provided by
die United States Department of Treasury, CFDA number 21.027 to the State of New
Hampsliirc, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
"DAMF"), the Grantee identified in Paragraph 1.3 (hereinafter referred to as 'tlie Grantee"),
agrees and covenants that the funds will be used so\e\y for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMP,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantee wilt provide
DAMP with documentation verifying purchases and submit a final fcpod no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0I45.

3. EFFECTIVE DATE: COMPLETION OF GRANT; This Agreement, and all obligations of the
parties hereunder except as set forth below, shall become effective on the dale of approval of this
Agreement by Governor and Council in Paragraph 1.14 ("the Effective Date"). Payment of up to
the amount listed in 1.9 aboye shall be made upon approval by Governor and Council. Tlie
expenses, revenue losses or other negative impact frorh the COVlD-19 public health emergency
that are the eligibility criteria that arc the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024.

4. GRANT AMOUNT: LllvflTATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of ait payments authorized, or actually
rnade, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee's ability to pursue other COVrD-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal. State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials
Date
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6 RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses revenue esses or
other negative impact from the COVID-19 public health emergency that arc the eligibility
criteria that arc the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee's normal business hours, and as oftep as the DAMF, the U.S. Department of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMF, the U.S.
Department of Treasury or 0MB all records pertaining to matters covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or 0MB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other infoimaiiqn relating to all matters covered by this
Agreement. As used in (his paragraph, "Grantee" includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownersliip with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL". The Grant Officer shall be the representative of the DAMF hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/licr decision on any dispute, shall be final.

8. EVENT OF DEFAULT: RHMEDIHS.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereunder (hereinafter ref^erred to as "Events of Default");
•  Failure to submit any report required hereunder; or
•  Failure to maintain, or permit access to, the records required hereunder; or
•  Failure to perfonn any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, DAMF may lake any one, or more, or all, of the
following actions:
•  Recoup from the Grantee, including by withholding any other payment of funds that

becomes due to Grantee from the State, any payments under tliis Agreement that have
t>cen used in a manner contrary to llie terms of lliis Agreement or the CLSFRF, H.R.
1319, Section 9901; and

•  Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMF: In the perfonnance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the Slate or the DAMP. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMF nor
are they entitled to any of the benefits, workmen's cbmpcnsatioh or emoluments provided by the
State to its employees.

Initials
Date
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!0. VVAi Vb'R 01' BRRACH; No failure by ihc ("MMP to enforce any provisions hereof after
any l*\'enr of Default shall l>e deemed a waiver of its rights with regard to that Event, or any
subsequent Hveni. No express waiver of any Event of Defaiiil shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAM!" tn
enforce each and all <)f the provisions hereof upon aiiy fuilhcr or other dcfuiilt on (he part of the
Gramcc.

1 1. CONSTRUCTION 01- AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the Stale of New Hampshire, and is binding upon and inures to the
benefit of the paniesiand their respective successors and as.signccs. The captions are tiscd only
as n mailer of convenience, and are not to be considered a part of this Agreement or to be used in
deiennin'ing the tnteiu of the parties iiereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all

Applicants and the names, business addresses and amoimi of any iiward nciually made to all
.Applicants/Grantees will be public infonnation, subject to disclosure and may be posted on the
DAMP wcb.siic.

DAM!" will assert that the other financial infonnation submitted in support of this award by a
individual or private^ non-govenimcntal entity in an application or report is conlldcntial financial
infonnation that is exempt from disclosure under RS.A 91 -AiSJV. unless ordered to disclose
such infonnation by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee cenifies to the best of iis knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for dcbanncnt, declared ineligible, or
volimiarily excluded from covered transactions by any Federal department or agenc.v;

b) have not within a three-year [)eriod preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal ofTcnse in
comiection with obtaining, attempting to obtain, or performing a public (Federal. State or
local) trnnsaction or a contract under a public transaction; violation of Federal or Slate
antitnist statutes or commission of embezzlement, theft, forgery', bribery, falsilicniion or
destruction of records, making fnl.se statements, or receiving stolen propcny:

c) arc not presently indicted for othei"wise criminally or civilly charged by a governmental
entity (Federal, State or IcKal) with commission of any of the offenses enumerated in
paragTaph (I) (b) of this certification; and

d) have not. within a threc-ycnr period preceding this Grant, had one- or more public
transactions (Federal. State or local) terminated for cause or default.

Iiiiunls ̂ ^
Date

Pace J of.^



14, NOTICB; Any notice of del ault iirulct parnyrnpl) 8 shall be deemed to have been cinly delivered

or given nt the lime ofmailing by certified mail, postage prepaid, by United Slates Mail, addressed
to the panics at the addresses first above given.

All other notices and rcpoiiiiig .<hall be by electronic means to the IblloNving e-mail addresses for
each pany;

C;ranice: arn"anda@chbshlrew.ns'ejvah

l-nch party shall be responsible for notifying the other of any change in the person and e-mail
address for notices.

Initials
Daic 't-''*
Paiic '5 of7



Certificate of Authority # 1 (Corporation. Non-Profit Corporation)

Corporate Resolution

I, Andrew Pressman, hereby certify that I am duty elected Chair of the Board of

The Cheshire County Conservation District. I hereby certify the following is a true copy of a vote

taken at a meeting of the Board of Supervisors, duly called and held on October 24, 2024

at which a quorum of the Supervisors was present and voting.

VOTED: That Amanda Littleton, District Manager of the Cheshire County Conservation District is

duly authorized to enter into contracts or agreements on behalf of the Cheshire County

Conserva ion District with the State of New Hampshire and any of its agencies or departments and

further Is luthdrized to execute any documents which may in his/her judgment be desirable or

necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and

effect as of the date of the contract to which this certificate is attached. This authority remains valid

for thirty (30) days from the date of this Corporate Resolution. I further certify that it is understood

that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed

above currently occupy the po$ition(s) indicated and that they have full authority to bind the

corporation. To the extent that there are any limits on the authority of any listed individual to bind

the corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein.

DATED: ATTEST: C^aXlu^ / ^
Andrew Pressman. Chair of the Board of Supervisors

Cheshire County Conservation District



Primex"
NH ̂blk fUsli Monogement EAChonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Reprised Statutes Annotated. Chapter 5-0.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Prime)^ is authorized to provide pooled risk
management programs established for the benefit of political siixlivisions in the Slate of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may exicr>d the same coverage to rwn-members.
However, any coverage extended to a non-member is subject to al of the torms. conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex'. Induding but not limited to the linal and binding resolution of all daims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included In the Member's per occurrence Ilmii. and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedarations. The limit shown may have been reduced
by daims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal injury UabSity) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Offidals Errors and Omissions). D (Unfair Employment Pradiccs). E (Employee Benefit LiaWlhy) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided rhay.
however, be revised at any lime by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
after the coverage afforded by the coverage categories listed below.

Paniopung Member. Member Number.

Cheshire County Conservation District 466
11 Industrial Park Dr

Walpole. NH 03608

Compeny Afforbfog Coverage:

NH Public Risk Management Exchange - Primex®
PO Box 23

Hooksett, NH 03106-9716

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2024 7/1/2025
Each Occurrence S 2.000.000

General Aggregate S.I 0.000.000

□ ST □ o-"-- Fire Damage (Any one
fi re)

Med Exp (Any one person)

Au

De
tomobile Liability
ductible Comp and Coil:

Any auto

Combined Single Limit
(Eacn Acddwflt)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease - £«d) EmpioyM

Disease - Pobqr llmll

Property (Special Risk includes Fire and Theft) Blanket Umcl. Replacemenl
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: } | AddiUonal Covered Party | | Loss Payee Primex' - NH Public Risk Management Exchange

By: Ceof Pneiff

Date: 10/29/2024 mpurcclt(3)nhprimex.oraNH Dept. of Agriculture, Markets & Food
1 Granite Place South, Suite 211
Concord. NH 03301

Please'direct inquiresio:
Primex' Claims/Coverage Services

603-22S-2841 phono
603-228-3833 fax



COVID-19 Aw.ird Agreement

(Beneficiary Award ARPA-SFRF)

The Slalc of New Hampshire and the Grantee hereby miilually agree as follows:

!. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Department of Agricuilurc. Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301

1.3. Grantee Name: Coos County Conservation District

1.4. Grantee Address:

1.5 Grantee Telephone Number .^^ — 9014
1.5.1 Grantee E-mail address: . rC cA ̂ rri

1.6. State Vendor Number: pf(\atQX.^
1.7 Unique Entity Identifier (UE!)/SAM registration #: D I \ S

(required on all awards in c.xcess of S50,000) —-

1.8. Completion Date: . SOQ^.'S
1.9. Grant Amount not to exceed S 119,000
1.10. Grant Officer for DAMP: Joshua Marshall

1.1 1 . DAMP Telephone Number: (6Q3)27I-3S5!

1.12. Grantee Signature: Designated Signing Authority

Date:

1.13. State ofNcw Hampshire Signature:

■  Date: /

Signature

Print Name: SHa.wi^ JiAS^)(vv Title: tTovjstAV^
.14. Approved New Hampshire Governor and Council (/f/jec'e.y.?r/n'): Dale:

Page 1 of 5



2. SCOPE OF ALLOWABLE USE OF FUNDS; In exchange for grant, fimcls from the
Coronavinis Slate and Local Fiscal Recovery Funds ("CSLFRF'l established by the American
Rescue Plan Act of2021 ("ARPA"), H.R. 1319, Section 990! on March 1 1. 2021. provided by
the United Stales Department of Treasury, CFDA number 21.027 to the Stale of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to a.s
"DAMP"), the Grantee identified in Paragraph 1.3 (hcrcinaficr referred to a.s "the Grantee ),
agrees and covenants that the fund.s will be used solely for an allowable purpose as defined in
H.R. 1319. Scction.990L for which Grantee has not received payment or reimbursement from
any other source, dcfiued as the Grantee will purchase farm equipment, as approved by DAM
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire fanns to benefit producers, eonsumcrs, and the environment. Grantee will provi e
DAMF with documentation verifying purchases and submit a final report no later than I u ly
days after the end of completion date identified in Paragraph 1 .8. The Federal Awar
Identification Number (FAIN) for this award is SLFRP0I45.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
panics hcrcundcr except as set foilh below, shall become cflcclivc on the dale o approya o i
.^crccmem by Governor and Council in Paragraph I .M ("the Effective Dale ^ aymcn o^u
the amount listed in 1,9 above shall be made upon approval by Governor and Council, n
expenses, revenue losses or other negative impact fmm the COVID-19 public health emergency
that arc the eligibility criteria that arc the basis ol this award have alrca y ccn incurre
dale of this award which is prior to December 31. 2024.

4 GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paraoraph 1.9. Nolwiihsianding anything in this Agreement to the contrary, and notwithsianding
une.xpcclcd circumstances, in no event shall the total of all paymcnt.s authorized, or actually
made hereundcr c.xceed the Grant limilaiion .set forth in Paragraph 1.9 of those general
provisions The payment by DAMF of the Grant amount .shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under Ihi.s Agreement. To the extent that (he Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agieemcnt shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Gram Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal. Slate, county, or municipal authorities which shall impose any obligations or duly upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all ncce.ssary permits.

Iiiiiial

Diiic
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6. RECORDS AND ACCOUNTS; Bcuvccn the Effective Date and the date five (5) years after
tiic Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVlD-19 public health emergency that arc the eligibility
criteria that arc the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and lax
or accounting records.

Between the Effective Date and the date five (5) years after (he Completion Date, at any time
during the Grantee's nonnal business hours, and as often n.s the DAMP, the U.S. Department of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMP, the U.S.
Department of Treasury or 0MB all records pertaining to matters covered by this Agreement.
The Grantee shall pcnnii the DAMP, the U.S. Department of Trcasuiy or 0MB to audit,
examine, and reproduce such rccord.s, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. A.s used in this pofagraph, "Grantee" includc.s all persons, natural or fictional.
alTiliatcd with, controlled by. or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP hcrcundcr. In tlic
event of any dispute hcrcundcr, the interpretation of this Agreement by the Grant Officer, an
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereundcr (hereinafter referred to as "Events of Default");
•  Failure to submit any report required hcreunder; or
•  Failure to maintain, or pcmiit access to. 'he records required hcicundcr. or
.  Failure to perform any of the olhcr covc:'ant.s and conditions of this Agreement.

Upon the occurrence of any Event of Default, DAMP may take any one, or more, or all, of the
following actions:
•  Recoup from the Grantee, including by withholding any other payment of funds tiiai

becomes due to Grantee from the State, any paymcnUs under tliis Agreement that have
been used in a manner contrary to the tcmis of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and

•  Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMP: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee arc in all respects beneficiaries of the CLSFRF.
and are neither agents nor employees of the State or the DAMP. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMP nor
are they entitled to any of the benefits, workmen's compensation or emoluments provided by the
Slate to its employees.

Oaic /0_r,
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subsequent Event. No ele.s Z " '° "■■•"
provisions hereof Nin c. u r -i of Dclault shall be deemed a waiver of any
enforce each ind ill r of waiver shall be deemed a waiver of (he right of DAMP to
Grantee ° provisions hereof upon any further or other default on the part of the

1 1. CONSTRUCTION OF AGREEMENT AND TERMS. Thi.s Agreement .shall be construed
m accor ancc with the law of the State of New Hampshire, and is binding upon and inures to the

cnc It of the parties and their respective succcs.sors and a.ssigncc.s. The caption.s arc used only
as a matter of convenience, and arc not to be considered a part of this Agreement or to be used in
dctcnnining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and busine.s.s addrcs.scs of all
Applicants and the names, business addresses and amount of any award actually made to all
Appiicants/Graniccs will be public infohiintion, subject to disclo.surc and may be posted on the
DAMP website.

DAMP will assert that the other financial information submitted in support of this award by a
individual or private, non-govcmmcntal entity in an application or report is confidential finnncial
informaliDn thai i.s exempt from disclosure under RSA 91 -A:5,1V, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee ceniOc:; to tlic be.st of its knowledge and belief, that it and
its principals:

a) arc not presently debarred. su.spend Ml, p'oposcd for debarment, declared ineligible, or
voluntarily excluded from covered iran.saciions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against thcni for commi.ssion of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or pcrfonning a public (Federal, State or
local) transaction or a contract under a public tran.saction; violation of Federal or State
antitrust statutes or commission of embezzlement, tlicft, fQrgci7. bribery, falsification or
destruction of records, making false statements, or receiving .stolen property:

c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal. State or local) with commission of any of the offcn.sc.s enumerated in
paragraph (I) (b) of this certification; and

d) have not, within a tlircc-ycar period preceding this Gram, had one or more public
transactions (Federal, State or local) terminated for cause or default.

Dale

liiiual:^
Dak
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As;

14. NO nCE. Any noiice of cicfuult under paragraph 8 shall be deemed to have been duly delivered
g cn at 1 ic tune ofmailing by ccrlincd mail, postage prepaid, by United States Mail, addressed

10 the parties at the addresses Hrsl above given.

All other notices and reporting shall be by electronic mcan.s to the fullowing c-inoil addresses for
each party;

Grantee: (;^0oS COVl SerVjO-dVt 0\'S|v\6+
J_oshua.K.Marshnll@agi- nhonv

Each part}' shall be rc.sponsiblc for notifying the other of any cJiangc in the person and c-mail
address for notices.

initials - n. -» //
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Ccrtifica(c of AlllllOri(V H 1 iCur/mmiimi. i\'oii-l'i<'J'il

CorinMiiH! Rfsolulion

1. S( fvU- Op S hereby ccrlify lhai I nt7i duly elected CIcrk/Sccrctary/Oniccr oi
(iVnme)

C^OS CCXinVvA hereby ccnify the following is a iiiic copy of a vole taken at
(Nwnvof Corfforation)

a meeting of the Board of Directors/shareholders, duly called and licid

at which a quorum of the Dircctors/sharchoUicrs vi.'crc present and voting

VOTED: That SfotirQ/ftln't.S (mav list more than one person) is
(NanwauriTHk) VO '

duly authorized to enter into contracts or agreements on bchal ( of

CO05 CC^irrK QNtTi^.V with the State of New Hampshire and any of
of Corporation)

its accncics or departments and furtitcr is authorized to execute any documents

which may in his/licrjudgmcni be desirable or necessary to effeci the purpose of

this vole

I hereby certify that said vorc has not been amended or repealed and remains in full force

and effect as of the date of the contract 10 which this cciulknic is attached. This nulhoriiy

rcinains valid for thirty (30) days from the dale of ihi.s Corjwraic Resolution. 1 further certify

that it is understood that the State of New Hampshire will rely on this ceniflcatc as evidence that

the pcrson(s) listed above currently occupy the posilion(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in coninicls with the State of New Hampshire, all such

limitations arc expressly stated herein.

DATKD: lA-li?- 54 A-n-ESTl „. U.-
(N'aiuc I'c Tide)



Primex'
NH Public RiiV Monuginit^ Eichengt CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statuies Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Prime"*' is authorized to provide pooled risk
managerrwnt programs established for the benefit of political subdivisions in the State of New Hartipshire.

Each member of Primex' is entitled to the categories of coverage set forth below, in addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, arhendments. rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of ail claims and coverage disputes before the
Prime*' Board of Trustees. The Additional Covered. Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shov/n may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices). E (Eniployee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Prime*'. As of the date this certificate is issued, ihe information set out below accuraleiy reflects the
categories of coverage established for the current coverage year.

This Certificate is Issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below,

Participating Membar Mambar Numbar

Coos County Conservation District 451
4 Mayberry Lane
Lancaster. NH 03584

Compar]/A/foixSng Coverage:

NH Public Risk Management Exchange - Primex'
P0B0X23

Hooksett. NH 03106-9716

W/nmAWSwvfiii '|ii^riN His
X General Liability (Occurrence Form)

Professional Liability (describe)
1/1/2024

1/1/2025

1/1/2025

1/1/2026

Each Occurrence $ 2.000,000

General Aggregate S 10,000.000

□ Mai7 O Occurrence Fire Damage (Any one
fi re)

Med Exp (Any one person)

At
De

tomobile Liability
ductible Comp and Coil;

Any auto

Combined Single Limit
(EKh Ac6d«nt)

Aggregate

Worfters' Compensation & Employers' Liability 1 Statutory
Each Accident

Disease — citcn EmpiojrM

Disease - coiicy LVmi

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacemeni
Cost (unless otherwise stated)

Description: Proof of Primex NIember coverage only.

CERTIFICATE HOLDER: | Additional Covered Party | Loss Payee Primex' - NH Public Risk Management Exchange

By; TXtm Pmctf/

Date: 10/29/2024 mpurcetl@nhprlmex.orQ.NH Dept. of Agriculture, Markets 8 Food
1 Granite Place South, Suite 211
Concord. NH 03301

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



COVID-19 Award Agreement

fBcneficiarv Award ARPA-SFRF^

The State of New Hampshire and the Grantee hereby mutually agree as follows;

J. GENERAL PROVISIONS: IDENTTFICATION.

1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301

1.3. Crrantee Name: Hillsborough County Conservation District

1.4. Grantee Address: Professional Ccnler. 468 Roulo 13 South. Miltort, NH 03055

1.5 Grantee Telephone Number 603-673-2409
1.5.1 Grantee E-mail address: kGrry.rickrode@nh.nacdnet.net

1.6. State Vendor Number: TBD
1.7 Unique Entity Identifier (UEiySAM registration U\ pending_

(required on ail awards in excess of $50,000)

1.8. Completion Date: /une 30,

^0^5 1.9. Grant Amount not to
exceed 150

1.11. DAMP Telephone Number: {'603'^27-l-'6-55t
.10. Gram Officer for DAMF: Joshua Marshall,
.12. Grantee oignamre: Designate Siting Aumonty

.  Date:

Signature
Print Name: Dena Hoffman Title: Supervisor

1.13. State of New Hampshire
Signature;

c->

Date:

Signature

Print Name: Title:

1.14. Approved New Hampshire Governor and Council (Jfnecessary): Date:

Initials bUH
Date

Page I of 5



2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds tfom the
Coronavirus State and Local Fiscal Recovery Funds ("CSLFRF") established by the American
Rescue Plan Act of 2021 ("ARPA"), H.R. 1319, Section 9901 on March 11.2021, provided by
the United States Department of Trcasuo', CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
"DAMP"), the Grantee identified in Paragraph 1.3 (hereinafter referred to as "the Grantee"),
agrees and cdvenants.that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMP,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the cnvironmeni. Grantee will provide
DAMP with documentation verifying purchases and submit a final report no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hcrcunder except as set forth below, shall become effective on the.date of approval of this
Agreement by Governor and Council In Paragraph 1.14 ("the Effective Date"). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Govemor and Council. The
expenses, revenue losses or other negative impact fi"om the COVlD-19 public health emergency
that arc the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31,2024.

4. GRANT AMOUNT: LEMITATIOK ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrar>', and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hcrcunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
prorisions. the payment by DAMF of the Grant amoimt shall be the only, and the complete
paiment to the Grantee for all expenses, of whate\'cr nature, incurred by the Grantee atid claimed
as allowable expenses under this Agreement To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF stmll have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS; In connection with
the use of this Award, the Grantee shall comply with all statutes. laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials

Date
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6. RECORDS AND ACCOUNTS: Between the Effective Dale and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion DatCi at any time
during the Grantee's normal business hours, and as often as the DAMP, the U.S. Department of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMP, the U.S.
Department of Treasury or 0MB all records pertaining to mattcrs covered by this Agreement.
The Grantee shall permit Ihc DAMF, the U.S. Department of Treasury or 0MB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other infonnation relating to all matters covered by this
Agreement. As used in this paragraph, "Grantee" includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP hereunder. In the
event of any dispute hereimder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default herexuidcr (hereinafter referred to as "Events of Default"):
•  Failure to submit any report required hereunder, or
•  Failure to maintain, or permit access to, the records required hereunder; or
•  Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default DAMP may take any one, or more, or all, of the
following actions:
•  Recoup from the Grantee, including by withholding any otlicr payment of funds that

becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terras of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and

•  Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMP: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee arc in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMP. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMP nor
are they entitled to any of the benefits, workmen's compensation or emoluments provided by the
State to its employees.

Initiak tMH:
Date
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10. WAiX'ER OF BR^CH: No failure by ihc DAMP to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
pT0\isions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMP to
enforce wch and all of the provisions hereof upon any further or other default on the part of the
Grantee.

11. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a matter of conveaiencc, and arc not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all

Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMP website.

DAMP will assert that the other financial information submitted in support of this award by a
individual or private, non-govemmcntal entity in an application or report is confidential financial
information that is exempt fix)m disclosure imdcr RSA 91 -A:5,rv, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION; The Grantee ccnifics to the best of its knowledge and belief; that ii and
its principals;

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal olTensc in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of erobezzlcraent, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

c) arc not presently indicted for otherwise criminally or civilly charged by a gbvemmental
entity (Federal, State or local) wrilh commission of any of the offenses enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) terniinated for cause or default

Itiitiajs
Date toluiix
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14. NOTICE: Any notice of default under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United States Mail, addressed
to the parties at the addresses first above given.

Ail other notices and reporting shall be by electronic means to the following e-mail addresses for
each party:

Grantee: kerry.t1ckrode@nh.nacdnet.net
DAMF: Joshua.K.Marshantajagr.nh.gov

Each party shall be responsible for nodiylng the other of any change in the person and e-mail
address for notices.

Initials bMtt

Date
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Ccrtificale of Aulllprily H 1 fC'iiriMtrtiiiiHi. Sot>-l'ri>lh Corpoiaiiemj

Corporulc Resolution

Ij Lauren Judd hereby certify thai I am cluiy elected Clerk/Secretai7/0rnccr of
(Name)

Hjubofo^flh County Con»wv«tion Di»tfici ) hereby Certify the following is a true copy of a vote taken at

(Name of Corporalion)

a meeting of the Board of Directors/'sharehoidcrs, duly called and held 2024

at which a quorum of the Directors/shareholders were present and voting.

VOTED: fmav list more than one person) is
(Name and Tide)

duly authorized to enter into contracts or agreements on behalf of

Hrtlit>ofDU9h Couflly Conservalion Oiitncl with the State of New Hampshire and any of
(Name ofCorporation )

its agencies or departments and further is authorized to c.xecutc any documents

which may in his/her Judgment be desirable or necessary to effect the purpose of

this vole.

1 hereby certify that said vote has not been amended or repealed and remains in full force

aiid effect as of the dale of the contract to which this certilkale is ailached. This atilhorily

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the Stale of New Hampshire will, rely on this certincale as evidence that

the person(s) listed above currently occupy the position(s) Indicated and that ihey have full

oiilhoriiy to bind the corporation. To the extent that there arc any limits on the authority of any

listed individual lb bind the corporation in contracts with the State of New l lampshire, all such

limitations arc expressly slated herein.

DATED: 10/16/2024 AITEStTS^C^ Ucr^fha tka^ir ̂ HCCD
(N Tiilc)



Primex'
NM Public ftiti: Monagcncnt LicSongo CERTIFICATE OF COVERAGE

The New Hampshire PuWic Risk Management Exchange (Prime*') is organized under the New Hampshire Revised Statutes Annotated Chapter 5-B
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each memtier of Prime*' Is entitled to the categories of coverage set forth tjetow. In addition. Primex' may extend the same coverage to non-members
However, any coverage extended to a non-member is subject to at! of Ihe terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex'. including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Parly's per occurrence limit shall be deemed included In the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liabillly coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage LiaWiity) only. Coverage's C (Puttie OfTidafs Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below nam^ entity is a member in good standing of the Now Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter Ihe coverage afforded by the coverage categories listed below.

PaniclpeUng Member: Member Number:

Hillsborough Gounty Conservation Dislrict 404
Chappell Professional Center
468 Route 13 South

Mllford, NH 03055

Company Affording Coverege:

NH Public Risk Management Exchange - Primex^
PO Box 23

Hooksett. NH 03106-9716

'V/mmJtfelAiviv) s'I
IvlEx^retlohlDate, H

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2024 7/1/2025 Each Occurrencl $ 2.000.000

General Aggregate S 10.000,000

□  □ Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobiie Liability
ductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Each AcciMni}

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Eicn Emoteyt*

Disease - Poocy Unii

Property (Special Risk Includes Firo and Theft) Blanket Limii. Replacement
Cost (unless otherwise ttatod)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Covortxl Party | | Loss Payee Primex' - NH Public Risk Management Exchange

By: Srb( Pmuff

Date: 10/25/2024 mpurcellOnhpriniex.orQNH Oept of Agriculture. Markets & Foods
PO Box 2042
Concord. NH 03302

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2S41 phone
603-228-3833 fax



COVID-19 Award Agreement

(Beneficiary Award ARPA-^^FT^F)

The State of New Hampshire and tJie Grantee hereby mutually agree as follows;

1. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Dcpartinent of Agricultwe, Markets, and Food

1.2. State Agency Address: I Granite Place, Concord, NH 03301

1.3. Grantee Name: Merfimack County Conservation District

1.4. Grantee Address: 10 Ferry Street. Suite 211, Concord, NH 03301

1 .5 Grantee Telephone Number ̂^^^^^^0^0

1.5.1 Grantee E-mail address: 'Bfo@merrimackccd.org

1 .6. State Vendor Number: ̂ 57734-B001

1.7 Unique Entity Identifier (UEI)/SAM registration #: TKSJDEL7JBC9
(required on all awards in excess of 550,000)

1 .8. Completion Date: 6/30/2025
.9. Grant Amount not to exceed S 62,750

1 .10. Grant Officer for DAME: Joshua Marshall

1.11. DAMF Telephone Number: (6031271-3551

1.12. Grantee Signature: Designated Signing Authority

^  Date:
Signature
Print Name:f^r£-R "X/^X-AKgri^A/xitle:

1 .13. Stale of New Hampshire Signature;

Date: A- Y

Signature ^
Print Name; Title: Cfi

1 .14. Approved New Hampshire Governor and Council {If necessary): Date:

Dale
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the
Goronavirus State and Local Fiscal Recovciy Funds ("CSLFRF") established by the American
Rescue Plan Act of 2021 ("ARPA"), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
'■DAMP"), the Grantee identified in Paragraph 1.3 (hereinafter referred to as "the Grantee")
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DA^'^F,
to expand their Count)' Consei-vation District Equipment Rental Program, utilized by Ncvv
Hampshire farms to benefit producers, consumers, and the environment. Grantee will provide
DAMF witii doeumcnlalion verifying purchases and submit a fi nal report no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and.all obligations of the
parties hercundcr except as set forth below, shall become elTective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 ("the Effective Date"). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Govcnior and Council. The
expenses, revenue losses or other negative impact from the COVID-19 public heaiih emergency
that are the eligibility criteria that are the basis of this award liave already been incurred as'ofthe
date of this award which is prior to December 31, 2024.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Norwithstanding anything in this Agreement to the contraiy, and notwithstanding
unexpected circumstances, in no event .shall the total of all payment,s authorized, or actually
made, hercundcr exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expense.s, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant aniouni does not cover
all of the Grantee's allowable expenses, nothing in,this .Agreement shall be con.stnaed to limit the
Grantee's ability to pursue other COVID-19 reiiefthai may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duly upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and ail necessary permits.

Initiiils
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6. RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVnD-19 public health emergency that are the eligibility
criteria that arc the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date live (5) years after the Completion Date, at any time
during the Grantee's normal business hours, and as often as the DAMP, the U.S. Department of
Treasury or OMB shall demand, the Grantee shall make available to the DAMP, the U.S.
pcpanmcnt of Treasury or OMB all records penaining to matters covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Departmeni of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other infomiaiion relating to all matters covered by tliis
Agreement. As used in tliis paragraph, "Grantee^' includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL; The Grant Officer shall be the representative of the DAMF hcrcunder. fn the
event of any dispute hereundcr, the interpretation of this Agreement by the Grant Officer, and
his./her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of die Grantee shall constitute an event of
default hereundcr (hereinafter referred to as "Events of Defauh");
•  Failure to submit any repoiT required hereundcr; or
•  Failure to maintain, or permit access to, the records required hereunder; or
•  Failure to perfonn any of the other covenants and conditions of this Agreement.

Upon the occuiTcnce of any Event of Default, DAMF may take any one, or more, or all, of the
following actions:
•  Recoup from the Grantee, including by withholding any other payment of funds tliai

becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and

•  Treat the Agreement as breached and pursue any of ils remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMF: In (he performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMF. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMF nor
arc Ihcy entitled to any of the benefits, workmen's compensation or emoluments provided by the
State to its employees.

Initials
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10. WAIVER OF BREACH: No failure by the DAMF to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantee.

1 1. CONSFRUCTION OF AGREEMENT AND TERMS. Tliis Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions arc used only
as a matter of convenience, and arc not to be con.sidcred a pan of this Agreement or to be used in
determining the intent of tlie partieis hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and busines.s addre.sscs of all
Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMF website.

DAMF will assert that the other ftnancial information submitted in support of this award by a
individual or private, non-govemmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,(V, unless ordered to disclose
such infoimation by a court of competent jurisdiction.

13. CERTIFICATION; The Grantee ceitifies to the best of iis koowleUge and belief, that it and
its principals:

a) are not presently debarred, suspended, propo.sed for debarmenl, declared ineligible, or
voluntarily excluded fronrcovered transactions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, allemptiiig to obtain, or pciTomiing a public (Federal, Siate or

local) transaction or a cpnlract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false siaicments, or receiving stolen property;

c) arc not presently indicted for otherwise criminally or civilly charged by a governmental
cnlily (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (!) (b) of this cenificalion; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) lenninaled for cause or default.

Initial.^
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14. NOTICE: Any notice of default under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United Stales Mail, addressed
to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following e-mail addresses for
each party:

Grantee: info@merTirnackQCd.brg.
DAMF: .loshua.K.Mai'siiall@aKr.hh.g6v

Each party shall be responsible for notifying the other of any change in the person and e-mail
address for notices.

Initial

Dale
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CERTIFICATE of AUTHORITY

1. Audra Kiumb, Vice Chair of the Merrimack County Conservation District do hereby certify that:

1. 1 am the duly elected Vice Chair:

2. At the meeting held on this date September 19. 2024 the Merrimack County Conservation District

voted to accept NH Department of Agriculture. Markets. &FoGd funds and to enter into a

contract with the NH Department of Agriculture. Markets. &Food:

3. The Merrimack County Conservation District further authorized the Peter Blakeman. Chair to execute

any documents which may be necessary for this contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and

remains in full force and effect as of the date hereof; and

5. The following person has been appointed to and now occupies the office indicated In (3) above:

Peter Blakeman

Print (Officer Name)

Chair

Print (Officer Title)

5. 1 have hereunto set my hand as the

/I
//

y-4
Sign (Certlfyipg Officer Name

Date Signed; Print

Audra Kiumb

Print (Certifying Officer Name)

Vice Chair •

(Certifying Officer Title)



ACORO CERTIFICATE OF LIABILITY INSURANCE OATE(MM®0/mY)

02/20/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR^T^ THE MVErLe
BELOW. THIS CERTIFICATE OF INSURANCE DDK n6t AFFORDED BY THE POLICIES
representative or producer, and the CERTIRCATE holder^ CONTRACT BETWEEN THE ISSUING INSURERIS). AUTHORIZED
IMPORTANT: If tha iijriiui.i. i
the terms and condlUons of the policy certain oolicles mav raouirft'. f^ust be.endorsed. If SUBROGATION IS WAIVED, subject to
eertlflcato holder In lieu of such endoreomonttsr endorsement A statement on this cortincato does not confer rights to the

FftOOUCER ■fidMTAti'Michael N Bertolone
Farm Family Casualty Insurance Company
1 Fisher Ave
Boscawen. NH 03303
iMsuse)

Merrimack County Conservation District
10 Ferry Street. Ste211
Concord NH 03301

COVERAGES CERTIFICATE NUMBER;

— rTanya DergtO
■1^^,603:223.6686
AooRgsii! tanya.decato@afnerican-^natlonal.TOm

FAX

JHSURERISl AFPQAQtNG COVemcg

i«siiRm.,Fann Family nagii^Hy,insuranrp Cn
IMSURER B :

IKSUREWC:

mSUREWP:

IKSUAERE:

WSURBRF:

NAICS

13803

ii^
JJR

INDICATED. NOTWTHSTANDING^v'reOUIReS^tIrm 0^^^ ™ INSURED NAMED ABOVE FOR THE POLICY PERIODCERTIFICATE MAY BE ISSUED O^Y PERtS THP CONTRACT OR OTHER DOCUMENT WITH RESPECT TO^CLUSIONS AND CONPmONS OF SUCH POLICIES nrnucS'p'r n °n u subject TO ALL THE TERMS.
ThTin<imb— - - -pPli^YBTP. ~TYPE OF IWSUAAWCE TO
■NSO vwn POUCY NUMaER roUCYEXP

GEW. AGGREGATE UMTT APPLIES PER;

□

C^MERCIAL GENERAL UABJUTY
CLAiMS-MAOE OCCUR

LOC

OTHER:

AUTOUOBILE Lusiurr

X

ANY AUTO
ALL OWNED
AUTOS

WREO AUTOS

UMSRELLAUAe

EXCESS LIAO

SCHEOULED
AUTOS
NON-OWNED
AUTOS

OCCUR

CLAaXS-TAAOe

PEP 1^1 RETENTIONS 1 O.OQQ
WORKERS COHPENSATJOM
AND Ei«i.OYERS* UAeiLITY
AWr PROPRl£TO»PARTNE»EX£CUnVE
OFFlCEHAAEweeR EXCLU0607
{UandMory In NHJ
tf  yc«; dMcnbo undor
DESCRIPTION OF OPERATlQWS bctow

T»rt

E

2807L0231

WMfODrnrrVt

12/08/23

ff.lMK)0iYYYY1

2807E1144

N/A
2807W0187

12/08/24

UMTS

EACH OCCURRfiWCe
"EgrojrroTtgRTED-

MED EXP lAwy ptnon)

PERSONAL t ADV IMJURY

GENERAL ACCREGATE

PRODUCTS - COMPTOP aGG

s2.000.QOO
slOO.OOO
sS.OOO
»2.000.000
S4 000.00Q

COMBINED siN^m Limit'
'"■-iTTiini
BOOEYINJUW r fPef p^ton)
BODILY INJURY (Piw scciden)
PROPERTY DAMAGE
IPcTBCCiaenll

12/08/23

12/08/23

12/08/24

12/08/24

EACH OCCURRENCE

AGGREGATE

TKr
statutp. .la.

E.L-EACHACCD6N-

E.L. PtSEASe . EA EMPLOYE!

EL. DISEASE ■ POLICV LIMIT

s4.O0O.OQO

s1,OOP. 000
si.000.000

s 500.000
s 500.000

SOO.QOQ

OESCRTPnON OF OPERATKDNS , LOCATIONS ,VEH«LE8 (ACORD AddilMnM Rc«,m. Seh,d-.. m.. b, ««h.d IIJ, .p.c. b r^U

CERTIFICATE HOLDER

NH State Conservation Committee
PO Box 2042
Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS

AVTHORIZEO REPRESENTATIVG

ael N h' etidone
ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered rharks of ACORO



/vco/eo" CERTIFICATE OF UABILITY INSURANCE Oaye (iiu.vDornrYY)

10/31/2024
THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTlFiCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEtWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pplicy(ies) must De endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an ondorscmcnl. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemenKs).

PROOUCER

Michael N Bertolone

Farm Family Casually Insurance Company
1 Fisher Ave
Boscawen, NH 03303

SSS"" Madison Kftaton
Kr.,,,. 603.223.6686
In'nwss; MariiRnn.Ksaloniffiamerican-national.com

IHSURERIS] AFPORDiriQ COVERAGE NAICfl

iHsuRCRA; Farm Famllv Casualty Insurance Co i13803
IKSURED

lyierrimack County Conservation District
10 Ferry Street, Ste 211
Concord. NH 03301

IPSURERB:

IliSURERC:

IKSURERO;

WS-JRERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THiS JS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR fAAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES- LIMITS SHOW^.' lAAY HAVE BEEN REDUCED BY PAID CLAIMS.

t-T« I TVPEQFIMSUftAHCe Imspiwo! POLICY HUMBER ' (WM'OOn^Yl IMMroO/YYYin U-V.II8
!X

A i"

C0V..U£RC1AI. GENERAL UABIUr>'

1 CL/\IMS-f.WOE • a OCCUR

General Liability __
1 GENt AGGREGATE LIMIT APPUESPER:

POUCyQI;^,?^ I 1 LOC
f OTMgR^

1 vjiir*

AUTOUOOILE UAGIIITY

ANYAurO

ALL OVWCO
AUTOS

HIRED AUTOS

SCHSOUl.60
AUTOS
NOH-OWNED
AUTOS

2807L0231 12/08/24 [12/08/25

E/>CM OCCURRENCE
bAMXCcTffREN rc D
PREMISES lEa oecuncneal

MECEXP (^ty oAQ poraon)

PCRSO.'ML S AOV INJURY

GENERAL ACCREOATE

PRODUCTS • COMP/OP A6G

s 2,000.000
s 100,000

s OTTO
s "2750iO.0"O'0"

4,000,000

COMSINED SINGLE LIMIT
igfl flceieonil

BODILY INJURY (Per pcrfOn)

BODILY INJURY (Per o%^inl^

PROPERrYOAW/vGE

i>d
,  u

t>Eo Ivfl retention? 10.000

UM8RELU UAB

EXCESS LIAO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

2807E1144 12/08/24 12/08/25

i si,000,000
AGGREGATE

IVORKERS COUPEI.-SATIOII

AND EKPLOYERS' LlAOlLfTY

ANY PROPRlETOR/PARTNERRiAECUTIVc
0P.S|C£RR.t£li5£R EXauOEO?
(Mandatory In NH)
R yes. de?[&*ioa under
OESCRtPTION OF OPERATIONS !»ic-rr

YNJ

El lUA
2807W0187

PER
STATUTE

1 s/ OTH-
! X ER

12/08/24 12/08/25
EL. EACH ACCIDENT

E L, DISEASE • EA EMPLOYEE

I E.L OtSEASe . POLICY LLMIT

S1.000.000

S 500.000

s 500,000
^500.000

DESCRIPTION OP OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, AdOiSonal Rtmarht Scnedule. mty bo iniched It mare t(iaee Ij required)

CERTIFICATE HOLDER CANCELLATION

NH Department of Agriculture, Markets & Food,
1 Granite Place South, Suite 211,
Concord, NH 03301

Josh Marshall, Assistant Commissioner - Joshua.K.Marshalt@snr.nh.oov

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOmZEO REPRESENTAYIVC

iflicmel M T^erhfon^
ACORD 25(2014/01) The ACORD name and logo are regcstered marks of ACORD



C0VID-i9 Award Agreement

fBeneficiary Award ARPA-STRFl

Tlie Slate of New Hampsliire and iht? Graniee hereby mulualiy agree as lolton^;

I. GENERAL PROVISIONS: rDENHFICATION.

1.1. State Agency Name: Depaitmeni of Agricuiiure, Markets, and Food

1.2. State Agency Address: I Granite Place. Concord, NH U330I

L3. Grantee Name: Rockingham County Conservation District

.4. Grantee Address:

1.5 GrarUcoTelephone Number (pCS?) ' "'^"7^0
1.5. i Grantee E-mail address: rfCCgLS cU^ (2-C OC^inc|n^OG LGA

6. Slate Vendor Number:

7 Unique Entity Identifier (UEI)/SAM registration SAyZLMXUvjQO^
(required on all awards in excc.ss ofSSO.OOO)

8. Completion Date:. ^ -^o - zoztr
9. Grant .Amount not to exceed $ 33.000

10. Gram OITicer for DAMF: .loshtia Marshall

. DAMP Telephone Number: (6031271 -3551

'A

2. Grantee Signature: Desi^ti^ted Signing Authority

D.uc:

pr;^L:Cc!a>j Title: Ar AoyvMjer-
13. State of New Hampshire Siunanirc:

Date:

Signauire
i^rini Name: Title: e.o t s

14. .Approved New Hampshii-e Governor and Council (If r/ccc.wr/rv): Date:_

Initia!;.- \)y\
Dfiic
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j. SCOPE OK ALLOWABLE USE OF FUNDS: In exchange for gram funds from ihe
Coronavirus Siaic and Local Fiscal Recovery Funds ("CSLFRF") established by the American
Rescue Plan Act of2f)21 ("ARPA""). M.R. 1319. Section 9901 on March 1 1. 2021, provided by
tiic United States Deparimcni urTrcasui-)'. CFDA number 21.027 to the State ofNcw
l-fampshire, acting ihroiigh the Agency identified in Paragraph 1.1 (hereinafter re1eri-ed to as
■'D.AMF'"). the Grantee idemified in Paragraph 1.3 (hereinafter referred to as "the Grantee'"),
agree.s and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319. Section 9901, for which Grantee ha.s not received payment or reimbur.semenl from
any oijier source, defined as the Grantee will purchase farm equipment, as approved by D.A.VIF,
to expand their County Conscrvmion District Equipment Rental Program, utilized by New
l lampshire farms to benefit producers, consumers, and the cnvironmcni. Grantee will provide
DAMF with documentation verifying purchases and submit a Una! report no later than thiny (30)
days after the end of completion date ideniificd in Pamgruph 1 .8. The Federal Award
Idehiillcation Number (FAIN) for this a\vard is SLFRPOl 45.

3. EFFECTIVE D.ATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hereunder except as set forth below, shall become effcciive on the date of approval of this
Agreement bv Governor and Council in Paragrapli 1.14 ("'the EITcctive Date'^. Payment of up lo
the ainouni listed in 1 .9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other negative impact from the CQVID-IO public healUi emergency
that are the eligibilit)' criteria that are the basis of this award have already been incurred as of the
date of this award wiiich is prior to December 31, 2024.

4. GRAN r .AMOLtNT: LIMITATION ON AMOUNT: The Grant Amoum i.s identified in
Paracraph 1.9. Notwithstanding anything in this .Agreement to the contrary, and notwithstanding
unexpected eircumsiauces. in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF ofihe Grant amount shall be the only, and the cotnplelc
payment to the Grantee for ail expenses, of whatever nature, incurred by the Grantee and claimed
as tillowable expenses under ihi.? Agreement. To the exicni that the Gram mnount does not cover
all of the Grantee's allowable expenses, nothing in this .Agreement shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, uttder this
Agreement. DAMP shall have no liabilities to the Grantee other than the Gram Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all siatute.s, laws, regulations, and orders of
federal. State. countN', or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and ail nece.<5sary permiis.

Itiitiuls
Date [0{iyu\
P;i^e 2 of 5



6. RECORDS AND ACCOUNTS: l3cr\vocii ihc Effective Dave and ihe date fWe (5) years after
the Compiction Dale the Grantee shall.keep detailed accoums of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency thai are the eligibility
criteria thai arc the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and lax
oruceouniing records.

Between ilte Effective Dale and rhe date five (5) years after the Completion Date, at any time
during the Graniecfs normal business hours, and a.s often as the DAMP, rhe U.S. Deparimeni of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMh, the U.S.
Department of Treasury or 0MB al l records pertaining to maiiers coN'cred by this Agreement.
The Grantee shall permit the DAMP, the U.S. Department of treasury or 0MB to audit,
cxaniinCi and reproduce such records, and to make audiis of all contracts, invoices, inaierials.
payrolls, records of personnel, data, and other infonnation relating to all matters covered by this
.AgreomeiU. As used in tills paragrapii, '"(fn'antce'' includes all persons.-naiurai or nciional,
nlTiiiaied with, controlled by. or under common ownership with, the entity idcniilled as the
Grantee in Paragraph I ..3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP herciinder. In the
event of any dispute heretinder. the interpretation of this Agreement by the Grant OtTicer. and
hi.s.'her decision on any dispute, shall be Una!.

8.EVENTOPDEFAUI.T: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hcreunder (hereinafter referred to as •■F.vcnis of Default"]:

•  Failure to submit any report required hcreiinder: or
•  Paiture to maintain, or permit access to, the records required hereunder: or
•  Failure to perform any of the other covcnanls and conditions of this Agreemem.

Upon the occurrence of any Event of Default. DA.MP may rake any one. or more, oi all. of the
following actions:

.  Recoup from the Grantee, including by withholding any other payment of kinds that
becomes due to Grantee froip the State, any payments under ibis AQrccmenl that have
been u.sed in a manner contrary to the lomis of ihi.s Agreement or the CLSFRF, H.R.
1319. Seciion 9901; and

•  Treat the Aaroemenv. as breached and pursue any of its remedies at law or in equity, or
both.

9 GRANTEE'S RELATION TO DAMP: in the performance of this .Agrccmcnl the Grantee. iLs
emplovees. and any subcontractor of the Grantee arc in alt respects bencticiaries of the CLSi RF,
and are neither agents nor employees otThe Stale or the DAME. Neither the Grantee nor any of
its olTicers. empioyee.s, agents, members, subcontractors, shall have authorii\' to bind DAMP nor
arc they entitled to any of the beneliis, workmen's compensation or emoluments provided by the
State to its employees.

DaleJ^
Pace 3 of



14. NOTiCii: Any notice ordcfauli under paragraph S shall be deemed ro have been duly delivered

or given at the time of mailing by certified mail, po.siagc prepaid, by United Slates Mail, addressed

to the parlies ai the addresses lust above given.

All other notices and reponing shall be by electronic means to the following e-mail addresses for
each party:

Grantee '^C OcKK:i^OdYNCCA-
DAMP: ■loshua.K.Marshali'/?^a'jr.nh..uo\'
i.-ach parly shall be responsible for notifying the other ofany change in the person and e-mail
address lor notices.

iDnic
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Certificate ofAntlwriiy U1 — Resolution for Vote

I, Sugati ^ bLTcby CL-rtify thai 1 am duly elected Cierk/Secretaiy/OfTicer
O^ame HI)
Rockingham County Conservation District of , | hereby certify the rollowiiig is a true copy ofa vote taken

(Name of Grantee)

a meeting of the Board of Directors / Council / Selectboaid / Supervisors, duly called and held on

October 16, 2024.

at which a quorum of the Directors/CouiKllors/Sclectmcn/Supcrvisors. were pa'.seni and voting.

VOTED* That ^'^loria Ts'clsun, District Manager
(Name U2 and Title.. May list more than one pet son)

duly authorized to enter into contracts or agreements on behalf of

Rockingham County Conservation District
with the Slate of New Hampshire and any of

(Name of Grantee)

its agencies or departments and further is autltorized to e.secuie tuiy documents which may in his/her

judgment be desirable or neces.sar>' to effect the purpose of this vole.

1 hereby certify that said vote has not been amended or repealed and remain.s in full Ibrce and effect as of

the date of the contract to which this cenillcaie is attached. This authority remains valid for thirty (30)

davs from the date of this Resolution. 1 ftinhcr certify that it is undci'Siood that the Slate ot New

Hampshire will rely on this ccrulicate as evidence that the pcrson(s) listed above currently occupy the

position(s) indicated mtd that they have full autJioriiy to bind the corporation. To the extent that there arc

anv limits on the authority of any listed individual to bind the corporation in contract.s with the State ol

New Hampshire, all such limitations are e.xprcssly stated herein.

DATE: ATTEST: t{ 0 jO &flT T'. 4 ■(:_('fi)- i AftV
'  ' (Name rfl «.t Title)



ACORCf CERTIFICATE OF LIABILITY INSURANCE OATH (MM/DOrrrYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND .CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of Ihe policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder In lieu of such endorsoment(s).

Cross Insuranco-Laconia

155 Coud Street

Laconia NH 03246

jSVs.nr 1603)524-24^ (603)524-3068
ADDRESS: ioyceiO"«y@crossaflency.com

INSURERtSt AFFORDING COVERAOE NAIC ■

INSURER A: Ohio Security Ins Co 24082
IMSURED

Rockinghsm County Cbnservallor^ Olstrtct

nONonhRd

Brentwood NH 03833

INSURER B: Safety Insurance Co 39454

INSURER c :

INSURER 0;

INSURER e :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0VV HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION ̂  ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOV/N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE
lh?P vyvp POLICY NUMBER

WLieVEPP
(MMmonnrm

POLICY exp
(MMrOO/YYYYI LIMITS

A

X COUUERCUL OENERAL LIABILITY

E  |X| OCCUR

Y BKS577523I5 07/08/2024 07/08/2025

EACH OCCURRENCE j 1.000.000

CLAIMS-MAO
UAUALk lUkbNtbO
PRFMISFSiCa oncurreneal

J spo.ooo

MEO EXP lAny on« Darsoo) J 15.000

PERSONAL < AOV INJURY S 1.000.000

GEin. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE J 2,000.000

POLiCV 1 XI jIct I j LOG
OTHER:

PRObuCTS - COMPrOP ABO J 2,000,000

Expense Mod Factor ̂ s

B

AUTOMOBILE LUBS.ITY

6235245 08/26/2024 08/26/2025

COMBINED SINGLE LIMIT
IF* »rrfc1»ni» S 1.000.000

ANY AUTO

HEOULED

fTOS
IN-OWNED
TOS ONLY

BOOILY UIJURY (Per pnnon) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

X
SC
At

DCOIIY INJURY (Per acsldvvl) i

X X
NC
At

PROPERTY DAMAGE
(P» acdonnil

$

Uninsured motorist Bl i  1.000.000

UMBRELLA LlAfl

EXCESS LIAO

OCCUR

CLAIMS-MADE

EACH (^'CURRENCE t

AGGREGATE s

OSO RETENTION % s.

A

WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY y/N
ANYPRQPRIETOR/PARTNERrEXecUTlVE
OfFlCERAIEMBER EXaLTOCD? *
(Mandatory In NH) " '
H y«s. daicrtOa unoai.
DESCRIPTION OF OPERATIONS tMton

N/A XWS57752315 07/08/2024 07/08/2025

•V*| PEH 1 OTH-
STATUTE 1 ER

G.L. EACH ACCOENT S 5(».000

E.L. DISEASE - EA EMPLOYEE
J 500.000

E.L. DISEASE • POLICY LAtlT
} 500.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101. AddltieMl R*m*iX« S«h«Oul«. m»y b* *n«en*d If mor* *p»e« 1* rpQwIriO)

li ia agreed and underistood that New Kompstiire Department of Agricuflure. Markets, and Food is Included as additional insured on a primary and
non-contributpry tasls on General Uatjility. when reqiMred tiy written contraa. General Liabltity additional insured provision applies to ongoing and
compkilod operations when required by written contract.- Vt^lver of Subrogation Is Irwiuded on General Liability, when required tiy written contract New
Hampshire Wbrkers' Compensation s Executive Officers or Members excluded areiCris Blackstone. Richard Lutz and Samanlha Cyr

CERTIFICATE HOLDER CANCELLATION

New Hampshire Depanmenl of AgricuHure. Markets. & Food

1 Granite Place South. Sto 211

Concord NH 03301

1

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

Gi 1988>2015 ACORD CORPORATION. All rights roservod.

The ACORD name and logo are registered marks of ACORD



COVID-19 Award Agrccnicnl

(Bciicnciarv Award ARI'A-SF-'RF)

The Stale ofNcw llampshirc and (Ijc Grantee licrcby muuially agree, as follows:

I. GF^NIZRALPIIOVISIONS: IDHNTIFICATION.

1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord. NH O.V^Ol

1.3. Grantee Name: Strafford County Conservation District
i .4. Grantee Address: 264 County Farm Road. Dover NH 03820

1.5 Grantee Telephone Number

1.5.1 Grantee F-mall address: Alen3@Str3ffordCCd.Org
1 .6. Slate Vendor Number: Z.'Z- ̂
1.7 Unique Fntity Idcniincr (UFiySAM registration WVD7MJYGHKA6

(required on all awards in c.xccs.s of 550,000)

1.8. Completion Date:

1.9. Grant Amount not to exceed S ^61,000

l.iO. Grant OBlcer for DAMF: Joshua Marshall

1.11. DAMF Telephone Number: 16031271 -355 1

1.12. Grantee Signature: Designated Signing Authority

Signature

Print Name; Mark Percy Tilie:chaic

Date: \Ci(Zu^Z-i

.13. State of New Hampshire Signature:

Dale:

Signature
Print Name; Title; C OhAN«.\ s s ihN

14. Approved New Hampshire Govenior and Council {If necessary): Date:

Iriiiials WP
Date

Page I of 5



2. SCOP.E OF allowable USE OF FUNDS: In exchange for grant hinds from ihe
CoronnviiTJS State and Local Fiscal Rccovcr>' Funds ("CSLFRF") established by the American
Rescue Plan Actof202l ("ARPA"), H.R. 1319, Section 9901 on March ! 1, 2021, provided by
the United Stales Department of Treasury, CFDA niiinbcr 21.027 to tlic State of New
Hampshire, acting through the .Agency identified in Pumgraph 1.1 (hereinafter referred to a.s
"D.AMF"), the Graruoe identified in Paragraph 1.3 (hereinafter referred lo as "the Omnice")-
agrees and covenants thai the funds will be used solely for an allowable purpose as dclincd in
H.R. 1319. Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by D.AMF,
to expand their County Con.ser\'aiion District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantee will provide
DAMP with documentation vcrilying purchases and submit a final report no later than thirty (30)
days aAcr (he end of completion date idcnlined in Paragraph 1.8. Tlie Federal Award
Ideniificaiion Number (FAIN) for this award is SLFRPQ145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all bbligalioris ol'thc
puaic.s hcrcundcr except as set fonh below, shall become cfTcclivc on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 ("ihe ElTcciivc Date''). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other negative impact from the COVID-19 public health emergency
that arc the eligibility criteria thai aix' the hisis of this award have already becn ineun'cd as of the
date of this award which is prior to December 31, 2024.

4. GRANT AMOUNT: LIMITATION ON AiMOUNT: The Grant Amount is identified in

Paragraph 1.9. Notwithstanding anything in this Agrecmcni to the contrary, and noiwiihsianding
unexpected circumstances, in no event shall the total of ail payments authorized, or actually
made, hcrcundcr exceed the Gram limitation set forth in Paragraph 1.9 of iJiesc general
provi.sinns. The paNTncnt by DAMF of the Grant amount shall be the only, and the complete
payment lo llic Grantee fur it!) expcn.scs, of whatever nature, incurred by ilic Grantee and claimed
U.S allowable cxpcn.scs under thl.s Agreement. To the extent thai the Grant amount doe.s nut cover
all of the Grantee's allowable expense.s, nothing in this Agreement shall be constaied to limit ihe
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF .shall have no liabilifics to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: in connection with

the use ofihis Award, the Grantee shall comply with ail statutes, laws, regulations, and orders of
federal, State, county, or municipal auihoritic.s which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workci^ compensation requirements and (he
acquisition of any and all necessary pcnniis.

Initials

Dale ta

Page 2 of.s



6. RECORDS AND ACCOUNTS; Between the Eficctive Dale and the date five (5) years afier
the Completion Dale the Grantee shall keep detailed accounts ofall expenses, revenue lossc.s or
other negative impact from the C0VID-I.9 public health emergency that are the eligibility
criteria that are (he ba.sis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar docuinciiLs and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any lime
during the Grantee's normal busincs.s hours, and as ofien as the DAMP, the U.S. Department of
Treasury or 0MB shall demand, the Grantee shall make available to the DAMP, the U.S.
Dcpanmcn! of Trcasuiy or 0MB all records pertaining to mutters covered by this Agmcmcnt.
The Grantee shall permit the DAMP, the U.S. Department ofTrea.sur\' or OMB to audit,
examine, and reproduce such records, and to make audii.s of all contracts, invoices, materials,
payrolls, records of personnel, data, and other infomiaiion relating to all matters covered by this
Agreement. As used in this paragraph. "Grantee" includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMP hcrcunder. In the
event of any dispute hercundcr, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute an event of
dcfaith hercundcr (hcreinaflcr referred to as "Events of Default"):
•  Failure to subtuii any repon required hercundcr: or
•  Failure to maintain, or permit access to. the records required hercundcr; or
•  Failure, to perform any of the other covenants and conditions of this Agreeineni.

Upon the occurrence of any Event of Default, DAM P may take any one, or more, or all. of the
following actions:

•  Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Gfahtcc from the State, any pa)nncnis under this Agieemcin that have
been used in a manner contrary to the icnns of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and

•  Treat the .Agreement as breached and pursue any of its remedies ut law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMP: In the performance of this Agreement the Grantee, its
employees, and any subeoniracior of the Grantee are in all respects beneficiaries of the CLSFRF,
and arc neither agents nor employees of the State or the DAMP. Neither the Grantee nor any of
its ofTccrs, cniployecs. agents, members, subcontractors, shall have authority to bind D.AMF nor
arc they cnliilcd to any of (he benefits, workmen's compensation or emoluments provided by the
State to its employees.

Iniuais iXVlS?
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10. WAIVER Of* BR.EACM: No failure by Ihc DAMF tn enforce any provisions hereof after
any Event of Dcfflult shall be deemed a waiver of ius rights with regard to thai Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of ajty
provision.'; hereof. No such failure of waiver .shall be deemed a waiver of the right of DAME to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantee.

1 1. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to liie
bencHi of the parties and their re.speciive .successors and assignees. The captions arc used only
us a matter of convenience,- and arc not lo be considered a pan of this Agrecmcni or to be u.sed in
determining the intent of the panics hereto.

12. PUBLIC DI.SCLOSURE NOTIFICATION: The names unci businc.s.s addresses of all

Applicants and the names, business addresse.s and amount of any award actually made to all
Applicanis/Grantcc.s will be public infonnation. subject to disclosure and may be posted on the
DAMF wcb.sitc.

DAMF will as.serr that the other financial information submitted in .support of this award by a
individual or private, non-govemmcntal entity in an application or report is confidential fmajKial
information that is exempt from disclosure under RSA 91 -A:5,1V, unless ordered to disclo.sc
such infonnation by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee certifies to ihc best of its knowledge and belief, that it and
its principals:

a) arc not presently debarred, suspended, propo.sed for dcbarmcni, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:

b) have not within a three-year period preceding this Gram been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, otiempiing to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction: vioiution of Federal or Slate
antitrust statutes or commission of embezzlement, ihcfi, forgery, bribery, falsificaiion or
destruction of records, making false .statements, or receiving stolen propcny:

c) arc not prc.scnUy indicted for other\\'isc eriininally or civilly charged by a govcrnmcmul
entity (Federal, State or local) with commission ofatiy of the oflenscs enumerated in
paragraph (I) (b) of this ceitification; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

Initini.s

Diiic
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14. NOTICE; Any notice of default under paragraph S shall be deemed to have been duly delivered

or given at the time of mailing by certified mail, postage prepaid, by United Stales Moil, addressed

to the parties at tJic addresses first above given.

All other notices nnd reporting shall be by electronic means to the following c-mail addresses for

cacii party:

Grantee: ̂ lenai^traTfordo^ ;
DAMF: Jcishuji.K .M;ii;s)inlh'''avr.nit g..n'

Each party shall be responsible for notifying the other of any change in the person and e-mail

address for notices.

Initials Tf/Pimaii 1 .

Da;c ^
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Cci linCQte of Aulhorily U I tOu-fMnnimn. iWin.pivJi: Ojtjxtr/iiiniii

Coiuoralc Resoltitibn

I. Porn Cox hereby cerfify thai I am duly elected Clerk/Scc;rctar>'.''Orikcror
.Sr..'.'afford County
CongervriniGn District _ f hereby ccnity ihc following is a inie copy of a vote iiikeo at

(Namo of Cnrporaiinn)

3 mcering of the Roani of Oircclors/shareholdcrs. duly called and lield onOo^-obgr 20iL''-

al which a quorum ol tlic Dircclot^/sharcholJcrs were present and voiinc.

VOTED: I hat. Wark Perry _('Tiay li.si more than one pci'soti) is
(iVanu! ami Tiflc)

duly authorized lo enter into contracts or agreements on behalfor
Si:r3f;foL''.l Courrcy
Cona-jrvjtior. District Slate of New Hampshire and any ol"
(A'amc of Corporudan )

its agencies or dcparimenis and further is authorized to cxcculc any dociimcms

which may in his/her judgment be desirable or necessary to ctTect the purjiose of

this vote.

I hereby certify liiat said vote has not been amended or repealed niul remains in full force

and effect as ofthc date, of the contract to which ihLs ccrtiOcaie is attached. This authority

remains valid for Ihfrty (30) da>-s from the date of this Corpomte Resolution. I further ccilify

that it is understood that ilic State of New Hampshire will rely on this certificate as evidence that

the pcrson(5) listed above currently occupy the positionfs) indicated and that they have full

authority to bind the corporation. To the extent that there arc any limits on the authority of anv

listed individual to bind the corporation in contracts with the .State of New Hampshire, all such

limitaiions arc cxprc.ssiy stated herein.

DATFI): IOjZ(£> j lOlU ATTEST: 2^2
A, Virce Chriir



Primex'
NH ̂b)lc Rifk M«nogcm*ni Lurhenge CERTIFICATE OF COVERAGE

Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-0.
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide ooolod risk
management programs established for the benefit of political subdivisions in the Slate of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
to a fion-rnember is subject to aD of the terms, conditions, exclusions, amendments, rules, policies and procedures

that are appli«ble to the mei^ers of Primex . Including but not limited to the final and binding resolution of all claims and coverage disputes before the
Pnmex Board of Trustees. The Additional Covered Party's per occurrence Imit shall be deemed included in the Member s per occurrence timil and
therefore shafi reduce the Member's lintit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paW on behalf of the member. General Liability coverage is llmlied to Coverage A (Personal Injury Liability) and Coverage 8 (Prooertv

(: (Public Offidais Errors and Omissions), D (Unfair Employmeni" Practices). E (Employee Benefit Liability) and F
(Educators Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided mav
however, be revised at any time by the actions of Primex', As of Ihe date this certincaie is issued, the information set out below accurately reflects the
categones of coverage established for the current coverage year.

This (Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend extend or
alter the coverage afforded by the coverage categories listed below.

Penkifia'jng Member. Member Number

Strafford County Conservation District 465
264 County Farm Road
Dover. NH 03820

Company AJfoning Coverage:

NH Public Risk Management Exchange - Primex'
PO Box 23

Hookselt, NH 03106-9716

: I'ExpjnS^
;.{Um/Mt_NH_Stalutpfy]LlrTjits,May;Ap(3ty<^

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2024 1/1/2025 Each Occurrencl $2,000;000

General Aggregate $ 10.000.000

^ Made D Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(ttsch AccKMril)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Diisease - Each Employee

Disease - Poticy mit

Property (Special Risk includes Fire and Theft)
Blar^ket Umil. Rtplacemeni
Cost (urvoss otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additlorial Covered Party | Loss Payee Primex* - NH Public Risk Management Exchange

By: TXitif Zed Pmutt

Date: 10/26/2024 mpurcellOnhprimex.omNH Dept of Agriculture, Markets & Foods
PO Box 2042

Concord. NH 03302

Please direct inquires to;
Primox' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax


